        ST. JOHN THE BAPTIST CHURCH - PARISH CENSUS                    
                                              69 Valley Street, Hillsdale, NJ  07642                                                                                         
	LAST NAME:  
	CURRENT DATE:  

	ADDRESS:  
	REGISTRATION:    New (     )      Update (    )

	CITY, STATE, ZIP:  
	HOME PHONE #:  

	EMAIL ADDRESS:  
	ENVELOPE or FAITH DIRECT #:  


ADULTS IN HOUSEHOLD
(Please fill in for all those living in the household over the age of 18; those under 18 on the reverse side of this form)

	NAME
	
	
	
	

	BIRTH DATE
	
	
	
	

	PERSONAL STATUS

(Please check one)
	__ Single  __ Married   __ Widowed  
__ Divorced  __ Separated
	__ Single  __ Married   __ Widowed  
__ Divorced  __ Separated
	__ Single  __ Married   __ Widowed  
__ Divorced  __ Separated
	__ Single  __ Married   __ Widowed  
__ Divorced  __ Separated

	RELIGION (Check Roman Catholic or specify)
	Roman Catholic (    )      Other: _________________
	Roman Catholic (    )      Other: _________________
	Roman Catholic (    )      Other: _________________
	Roman Catholic (    )      Other: _________________

	PRESENT OCCUPATION
	
	
	
	

	IF RETIRED, OCCUPATION PRIOR TO RETIREMENT
	
	
	
	

	BUSINESS PHONE #
	(          )
	(          )
	(          )
	(          )

	CELLULAR PHONE #
	(          ) 
	(          )
	(          )
	(          )

	EMAIL ADDRESS
	
	
	
	

	EDUCATION                     (Check highest level completed)
	__ High School     __ College

__ Masters          __ Post Masters
	__ High School     __ College

__ Masters          __ Post Masters
	__ High School     __ College

__ Masters          __ Post Masters
	__ High School     __ College

__ Masters          __ Post Masters

	LANGUAGE (if not English)
	
	
	
	

	GENDER
	Female (     )     Male (     )
	Female (     )     Male (     )
	Female (     )     Male (     )
	Female (     )     Male (     )

	BAPTISM
	Yes (     )            No (     )
	Yes (     )            No (     )
	Yes (     )            No (     )
	Yes (     )            No (     )

	1ST COMMUNION
	Yes (     )            No (     )
	Yes (     )            No (     )
	Yes (     )            No (     )
	Yes (     )            No (     )

	CONFIRMATION
	Yes (     )            No (     )
	Yes (     )            No (     )
	Yes (     )            No (     )
	Yes (     )            No (     )

	MARRIAGE DATE
	
	
	
	

	TALENTS TO SHARE
	__ Data Entry      __ Mailings  

__ Phone Calls    __ Baking    
	 __ Data Entry     __ Mailings  

__ Phone Calls    __ Baking    
	__ Data Entry      __ Mailings  

__ Phone Calls    __ Baking    
	__ Data Entry      __ Mailings  

__ Phone Calls    __ Baking    


PARISH CENSUS – CHILDREN IN HOUSEHOLD UNDER AGE 18
	CHILD’S FIRST NAME
	
	
	
	
	

	BIRTH DATE
	
	
	
	
	

	RELIGION

(Roman Catholic or specify)
	Roman Catholic (    )      Other: ___________​​​​​__
	Roman Catholic (    )      Other: ___________​​​​​__
	Roman Catholic (    )      Other: ___________​​​​​__
	Roman Catholic (    )      Other: ___________​​​​​__
	Roman Catholic (    )      Other: ___________​​​​​__

	LANGUAGE                 (IF NOT ENGLISH)
	
	
	
	
	

	SCHOOL NAME

IF APPLICABLE
	
	
	
	
	

	ENROLLED IN ST. JOHN’S CCD PROGRAM?
	Yes (     )       No (     )

N/A (     )
	Yes (     )       No (     )

N/A (     )
	Yes (     )       No (     )

N/A (     )
	Yes (     )       No (     )

N/A (     )
	Yes (     )       No (     )

N/A (     )

	GENDER
	Female (   )  Male (   )
	Female (   )  Male (   )
	Female (   )  Male (   )
	Female (   )  Male (   )
	Female (   )  Male (   )

	BAPTISM

If known, please specify 

Date and Location
	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )



	1ST COMMUNION

If known, please specify 

Date and Location
	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )



	CONFIRMATION

If known, please specify 

Date and Location
	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )


	Yes (     )       No (     )




Are there any homebound individuals in your home who desire a monthly visit from a Priest or Eucharistic Minister?    

Yes (     )            No (    )

If married outside of the church, do you desire to pursue a validation and blessing of your marriage by the Church?   

Yes (     )            No (    )

Are you interested in information about annulments?   









Yes (     )            No (    )

Do you have any concerns for which you would like a priest to contact you?   






Yes (     )            No (    ) 
Do you or a member of your household have a disability where we can provide you with assistance?



Yes (     )            No (    )
Is there someone in your family to whom you would like us to send a census card?        No (     )   Yes (     ) Specify _____________________________

For Office Use Only:   Adult Faith Formation   CCD                           


                                     Stewardship                   Rectory








Please be sure to complete both sides of this form  (

